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ylasingien ©C  NOTICE OF SALE OF SECURITIES _SECUSE ONLY__
a PURSUANT TO REGULATION D, ™™
SECTION 4(6), AND/OR ATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Nome of Offering  { ] checek if this ts an amendment and name has changed, and indicate change.)
Serles 8 Converlible Redeemable Preferred

Filing Under (Check box{es) that apply): [ Rule 504 7] Rute 505 [/} Rule 506 [T] Section 4(6) [] ULOE _
Type of Filing: [] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the informution cequested about the (ssuer

Name of Issuer  { ] check if this is an gmendment and name has changed. and indicate change.) 08047365
The Enlightened Gourmet, Inc.

Address of Bxecutive Otfices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
236 Centarbrook Road, Hamden, CT 06518 ' {203) 230-9930

Address of Principal Rusiness Operations (Number and Strece, City, State, Zip Code) Telephonc Number (Including Arca Codc)
{if different from Execurive Offices)

SAME SAME

Brief Description of Business

Developer & marketer of frozen deseerts. P R OCESSED

Type of Business Organization AP
7] corporatica [ limited partaership, atroady formed {1 ather (please specify): R 2 8 ZOUSE

[] busincss trust [] timited partnership, 10 be formed m
Month | vewr QMSGN'REU’FRS
Actual or Estimated Date of Incorporation or Organization:  [F[6]  [Q14] [AAcwal [[] Fistimated

Iurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CI for Capada: FN for alher foreign jurisdiction) NIV]

GENERAL INSTRUCTIONS

Federal:

Whao Mus! File: All issuers making an offering of sccurities in relinncg on an exemption under Regulation D or Section 4(6), 1 7CFR 230.501 etseq.or 13 US.CL
77d(6).

Vhen To File: A notice ewust be filed no later than 15 duys alter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

und Exchange Commission {SEC) on the carlier of the date it is reecived by the SEC w the address given below or. if received at that address after the dalc on
which il is due, on the date it was mailed by United States repistered or centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, NW., Washiogion, D.C. 20549,

Copies Required: E{ye (51 gonies of this notice must be filed with the SCC, e of which must be manually signed, Any copics not manualtly signed must be
photocopics of the manually signed copy or bear typed ar prinied signatures.

Informatian Reguired: A new [ling must contain all information reyuested. Amendments need only repart the name of the issucr and olfering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fea: There is no foderal filing fee.

State:

This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (UTLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate nolice wilh the Sceuritics Administrator in each stete where sales
are o be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exempiion, o fee in the proper amound shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complered.

ATTENTION
Failure to file nolice in the appropriate states will noi result In a loss of the federal exemption. Gonversely, failure to file the
appropriata federafl notice will not result in a loss of an available state exemption unless such exemption Is predictated.on the
filing of a federal notlce.

Parsons who respond to the colisction of information contained in this form are not
SEC 1972 (8-02) requirad to raspond unlass the farm displays a currently valid OMB contral number. | of 9




[ ' A. BASIC IDENTIFICATION DATA ]

2. Enier the information requested for (he following:
*  Each promoter of the issuer. if the issuer has been organized within the past five years;
*  Euch hencficial owner haying the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
«  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership iysuers; and

a  Each general and managing partner of partaership issuers,

Check Box(es) that Apply:  {] Promoter [} Bencficial Ownes W] Executive Officer 7} Dircetor [} Gencrat andior
Munnaging Partner

Full Name (Last name first. if individual)
Alexander L. Bozzill|

Busintss or Residence Address  (Number and Street. City. State, Zip Codc)
236 Centerbrook Road, Hamden, CT 06518

Check: Box(es) that Apply: [ ] Promater [} Beneficial Owner [J Fxccutive Officer  [f] Dircctor [ General andfor
Managing Partner

Full Namc [Last neme first, if individual}

Gano Celella

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
235 Centerbrock Road, Hamden, CT 06518

Check Bux(es) thul Apply: Promoter 7] Beneficial Owner ] Executive Officer {7] Director (] General andfor
Managing Partner

Full Namg (Last name first, if individual}
Paul £. Taboada

Business or Residence Address  (Number and Street, City, Swte. Zip Codc)
Charles, Morgan Securities, inc. 120 Wall Street, 16th Floor, 10005

Check Box(es) that Agply: [} Promoter 7] Beneficial Owner ] Executive Officer [ Dircetor 7] General andfur
Manuging Parther

Full Namc (Last name first, if individual)

Buziness or Residence Address  (Number and Street, City, Stae, Zip Code) 4

Check Bux{es} thut Apply:  [] Promuoter  [7] Beoeficisl Qwnes  [] Execulive Officer ] Dircetor [ General andfor
Managing Partner

Full Namg {Last name first, if individual)

Business or Residence Address  (Number and Street. City, Swate, Zip Code)

Chock Box(es) that Agply:  [] Promoler [} Benelicial Owner  [7] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Nuniber and Steeet, City, State, Zip Code)

Check Box{cs) that Apply: {1 Promoter D Beneficial Qwner [T Executive Qfficer E] Director [ Geaeral and/or
Munaging Partoer

Full Name (Last nome Uirst, if individyal)

Business or Hesidenee Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheer, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Tlas the issucr sold, or does the issuer intend to scll, to non-acoredited investors in this offering? o ecccceennnnn YES %
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individul? ..o verereseeecrecceeeveesiee $ 25,000.00

Yes No

3. Daes the ollering permit joint owaership of @ single UNH? v e () il

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircctly. any
commission or similar cemuneration for solicitation of purchasers in connegtion with sales of' securitics in the offcring.
fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set lorth the intormation lor that broker or dealer only.

Full Name (Last name first, if individual)

Paul E. Taboada

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Wall Streeat, 16th Floor, New York, NY 10005

Name of Assaciated Broker or Dealer

Charles, Morgan Securities, inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheok individual S1LEE) oee. ettt sttt ] AL SlateS
DC
o] M [0a [E3 KY 2 [CA] Mg Mo [MaA MO ®MN M3 (MO
MT] [NE] [ 0 [NH [ M MY . NGO [ED [oH (©K] [OR] [RA]
R} (5¢] (o] M X @O GG ©Ma ®a &) O] &Y [FR]
Full Name (Last name first, if individual)
Sperry Younger
Busincss or Residence Address (Number and Street, City, State, Zip Code)
120 Wall Street, 16th Floor, New York, NY 10005
Name of Associated Broker or Dezler
Charles, Morgan Securities, Inc.
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States”™ or check individual STAMES) s ccs s snssssessoens ] AT SEALES
T (]
L]
(MT] (1]
®O [ B M MK O 2 G WA ® o WY [FR]
Full Name {Last name firsy, if individual)
Juan Alejos
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Wall Street, 16th Floor, New York, NY 10005
Name of Associated Broker or Dealer
Charles, Morgan Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STRIES) ... ssrnmsesmestsesssssserene s ] Al Slales
G0 BK (B2 Ff A [0 € D8 ©g GO G4 [ 05
oo O [JA] XS] [KY]  [@A M®ME MO ™A MO by [MS) MO
M el B O ®Y ] M N FY &Y [©H ok [OR] [Fal
or o FA WA v [ &Y [FR
R (Use blunk sheet, or copy and use additinnal copies of this sheet, as necessary.)
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[ B. INFORMATION ABOUT OFFERING (( ond T INLED ) j
F 4

I, Has the issver sold, or does the issuer intend {o sel), Lo non-accredited investors in this offering? oo e Es g
Answer alsa in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment thal will be accepted from any individual? ..o s 3 25,000.00

Yes No

3. Does the offering permil joinl ownership of 8 Single Wnit? oo e [R ]

4. Eater the information requested for each person who has been or will be paid or given. directly or indirectiy. any
sommission or similar remonerstion for solicitation of purchasers in connection with sales of securities in the ofTering,
1fa person to be listed is an associated person or agent af a broker or dealer registered with the SEC and/or with g state
or states, ist the name of the broker or dealer. If more than five (3) persons to be listed are associuted persons of such
a broker or deafer. you may set forth the information lor that broker or dealer only,

Ful) Name {Last name first, if individoah)

Levin Floumoy

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Wall Street, New York, MY 10005

Name of Associated Broker or Dealer

Charles Morgan securities, Inc.

States in Which Person Listed IMas Solicited or Tntends to Selicit Purchasers

(Check “All States” or check individual STALES) i neees. ] Al Slates

1L} XS] M :
MT] Inied] (A
(BT} WA Wy

Ful! Name (Last name firsy, if individual)

Business or Residente Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All Stutes™ or check individual SHES) v cessrssssssisssseseass s ] A STates

(az!
K51 LA [ME) M] MN
E1E) WA

Full Name (Last name first. if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

NMame of Assegiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SLAES) e s (O Al States

EISElR
EEER

SEEE
JEBR

EEIR
4
g
BEE
AEE
g
SHEM

(Use blank sheet, or E(Tp_): and use additional copies of this sheed, as neeessary.)
Aol
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total aimount already
sotd. Enter “0” if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box []and indicate in (he coluinns below the smounts of the securities offered for exchange and
already exchanged.

Aggregate Amgunt Already
Type of Security OfTering Price Sold
— % 3,000,000.00 § 1.445,000.00

O Common  {A Preterred

Convertible Securities (including WAITANIS} ... e insrrs s s et sssmsssssss o saseceres 9 $

.5 3.000,000.00 g 1,445,000.00

Answer also in Appeadix, Columa 3. if filing under ULOE.

Fnter the number of accredited and non-accredited investors who have purchascd sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregzie doller amount of their
purchases an the total lines. Enter “07” if answer is “none™ or “zero,”

Agarepale
WNumber Dollar Amount
Investors of Purchases

ACCTEUTLEE TIVESIOUS 11vvuv.evvvasieassscrent enssemsesesrissssesssssmssssesss seressasorssasrssssssensssntssesessssesesssnssssssssssorenmsemsns 0 § 1.445,000.00
0 s 0.00

5

Non-accredited Investors ..o oooocvervvnne fietter et ey at et ran st saearena s it
Total (for filings under Rule 504 only) ...........
Answer also in Appendix, Column 4, if filing under ULOE.

1{'this filing is for an olfering under Rule 504 or 505, enter the inlormation requesied for all sceurities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Tart € — Question |,

Type of Nollar Amount

Type of Offering Seeurity Sold

REBUIBLION A Lot i e e e e e

1 O U T
Furnish a statement of all expenses in connection with the issuance and distribution of the

s 0.00

securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conlinpencics. If the ameunt of an expenditurc is
nat known, furnish an estimate and check the box to the left of the estimate.

§

s
§ 40,000.00

TrANSTEr ABBNE'S FEES 1itiiiciisioiiimimin o inss it e rmsa s b s e sss s bbb onb bbbt
Printing and LRGIAVIIE COSIS ..ot cemme st st ceecmrms s smeies e saesasssasas b inete s hrbems a1 brts sesma b shemsaassshesatssbaeRss st o0s

$

s
§ 390,000.00

s 5,000.00
¢ 435,000.00

ENBINCETINE FEES Loiiiniiiiniieotimiitii s s e ssa st 47 000104104 b5 TR T IR 44AE OB o s B3 b bR
Sales Commissions {specify finders’ fees SEParately) o e
Other Expenses {identify) Printing & StateBlue SkyFees ..

Ofooacooo
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C. OFFERING PR.ICE. NUMHER OF INVESTORS, EXFENSES AND USE OF PROCEEDS ‘l

b. Lnter the difference between the aggregate offering price piven in response to Part C — Quegstion 1

and total expenscs turmshcd in respoase 0 Put C— Question 4.8, This ditterence {s the “adjusted gross 2 565,000.00
proceeds to the issuer.” 5 )
Indicate below the amount of the adjusted gross proccced to the issuer used or proposed to be uscd for
each of the purposes shown. 1f the amount for any purpose is net known, furnish an estimate and
cheek the box to the lefi of the estimate. The tolal of the payments listed must equai the adjusted gross
proceeds to the issucr set fonh in response to Purt € — Question 4,5 above.

Payments to

Ofticers.
Directors, & Payments to
Alfiliates Others

SoIArIEs AN FEES .o ettt et a e ettt ee e et s et b et ee T 91k e eeenn

PUTCRASE OF FRAI CIALG covven ittt et it vrtssctie s eesa st e saea s ems s memear e ses e s sm e peamesseses ot saeobe

Purchase, rental or [easing and instailation of machinery

- [@5_78.00000 [3s

0os s

~0s Os

Construction or teasing of plant buildings and facilities ... v e

Acquisition of other businesses {including the value of securitics involved in this
offering that may by used in exchange for the assets or securities of another

s 0s

ISSUSH PUPSUANL LO & METRET) «oirniiie st ettt bt | ) ¢

REPAYIMENT OF IABBISAMESS o vvreecmsrssrmsssimsen st ssrecsss s ssnss s cssesnsseresssnsssserernsssscasssornssnensionses b ] 8 5.1.875.000.00
Warking capital... . R b E' L9 297,553.00
Other (specify): Interesl on Indeblednesa s @s 217.447.00

Column Totals .....

0s Qs

e [18 75,000.00 s 2,490,000.00

Toial Payments Listed (column totals added) ity

[]'s 2:565,000.00

L

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upen written request of irs siaff,
the information furnished by the issuer to any non-accredited investor pursuant to parugraph (b){2} of Rule 502.

[ssuer (Print or Type) Signfrure Date
The Enlightened Gourmet, Inc. ‘,9{@ 2‘9 gg )(,L@? April 8, 2008
Namg of Signer (Pring or Type) ﬁ'xtlu uf’mgner (Print of Type)
Alexander L. Bozzi, || President
ATTENTION

Intentional migstatements or amisslons of fact constitute federal criminal viclations. (See 18 U1.5.C. 1001.)

50fY




[ E. STATE SIGNATURE ' _l

1. Is any party described in 17 CFR 230.262 plcscn[ly subgcct to any of the dlsquahncauon Yes No
PIOVISIONS 00 SUCH CBIET oot e e b et Rt s et b b ee e e et re s b et aan %)

See Appendix, Colume 3. for Swle response.

2. Theundersigned issuer hereby undertakes o furnish to any stete sdministrator of any state in which this notice is filed anatice on Form
D (17 CFR 239.,500) at such times as required by statc law,

3. The undersigned issuer hereby underiakes o furnish w the state administrators, upon wrilten reguest, information furnished by the
issuer to offerees,

4, “I'he undersigned issucr represcents thag the issuer is tamiliar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstabiishing that these conditions have been satisficd.

The issuer hys read this ngtification aud knows the contents to be trus and hes duly cuused this uatice to be sigred on its behalfby the undersigned
duly authorized person. )

Issuer (Print or Type) Signglyte Date
The Enlightened Gourmet, Inc. M&M’ April 8, 2008

Name (Trint or Typc) Tide (Prjﬁt or Type)
Alexander L. Bozzi, ill President
Instruction:

Print the name and title of the signing representative under his signatare for the state portion of this form, One copy af every natice on Form
D must be manually signed. Any copies not manually signed must be pholecopics of the manuaally signed copy or bear typed or printed
signutures,

6of'o




| APPENDIX
1 2 3 4§ 5
Disqualification
Type of security under State ULOE
tneend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i JI E
P / R .. i e s s
AK i !
i . ]
AZ H ir- = E e
R : l_ i,_ —— :,ﬂ ........
" . r_ [ ——
- . Iy B
co [ B i
e
cr L ': T
DE | i |
DC £ I} i
FL b i
= =
oA | | | ;
mf | L
1D g I
i HE O
Loy i i
—— e ey p———
ul ] [
i T " 1
1A | L | |
ks [
Ky I T
LA Pl
ME B L
MD I
3 T T [ e
MA [ | !
| e e e T
M | |
MN | j
a., = o5 i B prm———
MS | z ; [
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E APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (ifyes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stats amount purchased in State waiver granted)
{Part B-ltem |} (Part C-Item 1} {Part C-ftem 2) (Part E-Ttem 1)
" | Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T I
MO | | ]
p———— —
MT | [
NE | i §
NV | P
NH ] o 1 $100,000.0¢ L ox
1. _ :
NI Pox 1 $75,000.00 , x
Nl ] |
jremT——— T,
NY X 5 $1,170,000 | I 4
NC L ;
ND ;é i——_m- r
T A A
OH | :'
o —
; ! T | om——
OR | . I | |
PA | x 1 $100,000.0 N ™
Rl { E{
s i S {__ _______ e
5" e
™ [ ) i
TX ,r
_-—_F'_—_w-—— - x T
VT O
vak ] i L
WA | i 1 f
T T

& uf9




APPENDIX
l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granied)
(Part E-item 1)

(Part B-ltem 1) (Part C-Tiem 1) (Part C-liem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | ]
N T
9of @
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